MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0C4550

PEPARTMENT OF PU‘BLIC HEALTH AND WEL FA STATE FILE NUMBER
. Registration District No. _..,------ rimary Registration District Nos ————_Registrar’s No. -.233_ S
DO NOT WRITE AMENDED — Y
ON THIS $TUB Eitfl J l:liB; 3 'ah’
rl.kegi OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before

i{sAaoo UNTYS g t.Louls o STATE M4 ggoup P SO St Toulg dmision)
Rev. 4/59 b. c&v (If cutsids corporate limity, give TOWNSHIP only) Length of stay in 1b . CIY inside Limits

OR
TOWN  Clavton OA TOWN Wellston Yo NoO

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . s;%EETSS {f outside, give location) Reside on Farm
ADDRE:

HOSPITAL OR

nstirion’ 3¢,Louls County HogptjpYeKND 6338 Audrey Ave. Yer O NoXX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Jesse D Littrell DEATH 1-21-63
5. SEX ‘6, COLOR OR RACE. 7. ._M.rried}ﬁ{ Never Marrled [J (8. DATE OF BIRTH | 9 AGE (last binhday) | mNhD'ER IDYEAR IF UNDER 24 HR
o : . : 1 H .

Male White WoewedD SO 19-8-1910) 52 i
10a. USUAIL OCCUPATION (Give kind of work done | 10b. KIND . OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) C ur’ti 5 Mfg c o T enn USA
Foctrov . . +enNne.
13a. F%T‘F!Eﬁ’g NAME N 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Littrell Kizzle Comer Viola Iittrell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

s, no, or unknown f yas, give war or dates ol
" (RS Viola Litirell 6338 Budrey A

18. CAUSE OF DEATH {Enter only one cause pe g INTERVAL BETWEEN
PART J. DEATH WAS CAUSED B~ - ON; AND DEATH

Woao |
2yo i 3

DATE AMENDED

IMMEDIATE CAUSE (a)

/ A A1 2
7 : 0 Mlxy,
Conditions, if any, U

which gave rise rol

DOCUMENT

above cause (a),
stating the under-
lying couse leat DUE TA (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burt por relored 1o the terminel PART L1 If daconsed was female was
diseass condition given in PART I (a) there a pregnancy in last 90 days.

[0 ve l O No | O Unknown
T9. WAS AUTOSY | 0w ACCIDENT SUICIDE  HOMICIDE | 205, DESCRIGE HOW INJURY OCCURRED. (Enter naturs of injury in PART T or PART 11 of item 18]
| S = R ‘

PERFORMED?
YES ] NO Oy

20c. TIME OF Hout A.Mmh, Day, Year |
INJURY am.
p-m.

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (p.g., in or about home, |.20f. CITY, TOWN, OR LOCATION COUNTY
<. WHILE AT WORK TJ farm, aciory, stree)) office bidg., etc.) /
_ NOT.WHILE AT WORK O . .9

. No! = lZ, e
2. | attended”the d d from / v \// \) GZ- lt (lﬁ- _and last saw h“r:-ﬂive on // ¢ / = )

Q 11am on the date stated above, and to the best of mwy knowladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

Death acturred at.

22u. SIGNATURE d l? or title) ’ 4 E . W f 5{ 255; é:‘ ?/ﬂTE SIGNED
1AL, CREMATION, [ 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county} {  (State

REMOVAL sl Valhalla Cemetery St.Louis Co, Mo.

2. FUNERAI. SswecToR = ADDRESS 25. DATE RECD. BY LOCAL REG. W”R : s.'ENfTURE . 5 -
J.0.Clark F.i.1125 Hodiamant Age) /= 2263 2 Ll Py - 7%

{Licansed Embalmer’s Statement on Reverse Sids)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




cogl 179D

J87U8 §° PO PUBTUIJON

c
Janeg 148Q0%*JaQq

‘W' d0%

geny

*

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

ar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\G!ITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




